Aim: To analyze the experiences and meanings of early contact and breastfeeding of women, housed in a Baby Friendly Hospital, and the factors involved in these practices. Method: This was a descriptive, exploratory study in which we used a qualitative approach, conducted between November 2011 and January 2012, with 16 subjects. The data was submitted to content analysis and thematic modality.
INTRODUCTION
The Baby Friendly Hospital Initiative (BFHI) was conceived, in 1990, in order to increase the rates and benefits of breastfeeding. Hospitals, wishing to be accredited to the initiative, had to meet minimum global criteria; this was described as "Ten Steps to Successful Breastfeeding" (1) . Amongst the ten steps, we highlighted the fourth which stated that for at least an hour immediately after birth, the babies ought to be placed in skin to skin contact with their mothers and, offering help if needed (1) , the mothers encouraged to recognize when their babies were ready to be breastfed.
When the interaction between the pair was initiated soon after birth, there occurred the humanization and qualification of the assistance provided to women and newborns (2) . Therefore, early contact ought to be performed as soon as possible.
Often, rather than singular issues of women (3.4) , the services and health professionals emphasized more practical and biological aspects of the contact and breastfeeding. However, with the puerperal woman being the agent of the referral process, it was essential to take into account her wishes and socio-cultural aspects. Therefore, this study aimed to examine the experiences and meanings of early contact and breastfeeding of women, housed in a Baby Friendly Hospital, and the factors involved in such practices.
METHOD
This was a descriptive and exploratory study in which we used a qualitative approach. The participants were 16 women who were admitted for delivery at the University Hospital of Maringá and who were able to breastfeed and were able to establish contact, with their babies, shortly after birth. Data collection was conducted from November 2011 to January 2012, through a nonparticipating systematic observation of deliveries; daily field notes; and semi-structured interviews conducted after delivery. For the data treatment, we applied a thematic content analysis. Under Opinion No. 509/2009, the State University of Maringá's Ethics Committee Involving Human Beings approved the study of.
RESULTS
It was observed that, despite the fact that the presence of a companion during childbirth was a practice experienced by few participants, it became a favorable factor for the realization of the fourth step.
The puerperal women were quite receptive to the completion of the fourth step; however, they presented little knowledge regarding this practice. In some instances, they showed that they were surprised and unprepared.
For the participants, the moment of early contact and breastfeeding was charged emotionally and, at times, difficult to describe. The time required, for the initiation of contact, was related to the priority given to routine care and caesarean delivery. This interfered negatively with the early contact and breastfeeding since they postponed this first meeting.
The study revealed, also, that the fourth step was not developed fully as recommended by the BFHI. However, there was a perception of intermediate practices since the contact, between mother and child, was still within the period described as "sensitive". This referred to the time, in which the newborns were more sensitive to tactile, thermal and odour stimuli, and the catecholamine levels were elevated; thus, facilitating the initiation of breastfeeding (5) .
The assistantial practice to delivery and the work process proved to be crucial in the characterization of assistance. These facilitated the visualization of the main barriers and pathways leading to the development and realization of the BFHI's fourth step the. Therefore, the survey data instigated the professionals' critical and reflective thoughts about the importance of changes in practices and knowledge which modulated attention in relation to the investigated phenomenon.
CONCLUSION
Based on this research's results, it could be stated that there was a long way to go in consolidating the fourth step. It was necessary to go beyond a purely technical approach since it involved the socio-cultural characteristics of specific patients; professionals; institutions; and society. In order to change such a reality, we had to invest in the discussion of ideas regarding BFHI. Above all, in order to initiate actions to implement the principles defended by this humanizing initiative of mother and child health care, we had to create opportunities for these ideas to be effective and to be experienced.
